2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 16,2003 8:00 am §

DOCUMENT#  F92000000645 ecretary of State
o
1. Entity Name 04-16-2003 90191 044 ***150.00
MORTGAGE CAPITAL REALTY CORPORATION
Principal Place of Business Maziling Address
£78 LAKE VILAS DR 878 LAKE VILAS DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Agt, #, e1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber _ Applied For
74 1749032 Not Applicable
- " - " —
Zie Country Zip . Country 5. Certificate of Status Desired O $8 75 Addtionat
_Fes Required )
6. Name and Address of Current Registered Agenmt s 7. Name and Address of New Regislered Agent
Name
LOR, F
TAY RED D Street Address (P.C. Box Number is Not Acceptable)
678 LAKE VILLAS DR
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisiarac agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
" . Election C Fi
After May 1, 2003 Fee will be $550.00 ° Trsgtl?ﬂndagopn?;?bnutig]: e O fg;%‘?ohgaez: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O oeteta e [ change (] Addition | &
NAME - | TAYLOR, FRED D NAME 2
staeeT anoRess | 678 LAKE VILLAS DR STREET ADDRESS 3
orv-st-2p | ALTAMONTE SPRINGS FL - CirY-ST-2P 2
- o
TILE -& 8D [] pelete TRLE [ Change [ Addition S
HAME TAYLOR, MARILYN C. NAME
STREET ADDRESS | 678 LAKE VILLAS DR . STREET ADDRESS
crv-sr-2¢ | ALTAMONTE SPRINGS FL crTY-ST-2°
TITLE . - - - Delete e - J-TTLE - [J Change [ Aduition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 1 Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i ' STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filin g doas not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stgfutes; and that my name appears in BWock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.
y
siGNATURE: __ SIGNATURE REQU! RE&?’%V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO%D N
A

)Z// ,4'/Z‘93 & W’/774

‘ Daytme Phone &
P an



